
UNMET NEED MATRIX 

 
 
 
 
Areas with the highest number of women with 
unmet need and the highest proportion of 
women with unmet need. 
Areas with a high number of women with 
unmet need and a high proportion of women 
with unmet need. 
Areas with a high number of women with 
unmet need but a low proportion of women 
with unmet need (may occur in areas with 
small populations of women with unmet 
need). 
Areas with a low number of women with 
unmet need but a high proportion of women 
with unmet need (may occur in areas with 
small populations of eligible women).  
Low number of women with unmet need, and 
low proportion of women with unmet need.  
 

Zip Codes Rated for Placer County 
Unmet Need by Proportion of Eligible Women Served Aged 15 to 44 
FY 99/00 

Proportion of Unmet Need Among Eligible Women 
Information in boxes indicates: Zip Code, Post Office Name (Eligible Women, Unmet Need, Number of Providers) 

No. 
Women  
With 
Unmet 
Need 

Lowest 
6%-56% 

Low 
57%-69% 

High 
70%-76% 

Highest 
77%-81% 

Lowest 
      
                 2-48 

 
 

96140 CARNELIAN BAY 
(24,2,0) 
 
 
 
 
 

95663 PENRYN (54,32,0) 
95701 ALTA (28,18,0) 
 

 95714 DUTCH FLAT (22,17,0) 

Low 
 
              49-119   

95765 ROCKLIN (132,72,0) 
 
 
 
 
 
 

 95658 NEWCASTLE 
(167,119,0) 
95722 MEADOW VISTA 
(119,89,0) 
 

95681 SHERIDAN (77,61,0) 
96148 TAHOE VISTA (76,60,0) 
95703 APPLEGATE (63,49,0) 
 

High 
 

120- 405 

95602 AUBURN (446,241,0) 
96145 TAHOE CITY 
(270,120,0) 
 
 
 
 

95746 GRANITE BAY 
(394,267,0) 
95631 FORESTHILL 
(195,135,1) 
 

 95650 LOOMIS (456,354,0) 
95713 COLFAX (387,313,0) 
 

Highest 
 

406-1118 
 

 

95661 ROSEVILLE 
(1192,493,1) 
 
 
 
 
 

95678 ROSEVILLE (963,550,0) 
95677 ROCKLIN (671,425,0) 
 

95603 AUBURN (1478,1118,1) 
95648 LINCOLN (665,472,0) 
95747 ROSEVILLE (554,406,0) 
 

 

 These estimates are intended to be used as a rough guide to identify 
areas of potential need for services.  References to "providers" are to 
entities with one Medi-Cal provider number  - i.e., billing units, not 
clinic sites.  Estimates are not precise, especially when pertaining to 
regions of small population.  Neither OFP nor UCSF accept 
responsibility for accuracy of these estimates. 
 


